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Little research investigates pathways out of homelessness and into residential stability. Much of the literature on homeless families focuses on pathways into homelessness, describing the characteristics and needs of these families (Rog et al. 1995; Bassuk et al. 1996; Shinn et al. 1998) . In the few studies that examine residential stability, receipt of subsidies emerges as the most common factor in facilitating homeless families' stability (Stretch and Kreuger 1992; Wong, Culhane, and Kuhn 1997; Shinn et al. 1998; Rog and Buckner 2007) . Most studies find that race, ethnicity (Wong et al. 1997) , and family structure (i.e., families of young women who recently gave birth; Metraux and Culhane 1999) are correlated with risk for additional homeless episodes, but the results demonstrate mixed support of the relationship of stability with such other individual factors as depression, domestic violence, and substance abuse (Metraux and Culhane 1999; Bassuk, Perloff, and Dawson 2001; Rog and Buckner 2007) .
Some guidance emerges from the literature on adult individuals' transitions into and out of homelessness. Past studies recognize the heterogeneity of the population and varying patterns of homelessness (Sosin 2003) . These studies note that both the diverse characteristics of the homeless population and varying patterns of homelessness can allow for more targeted programs and policies (Sosin 2003) . Other research documents the association of chronic, individual homelessness with some form of disability or other behavioral health barrier that limits successful exit from homelessness and entry into housing stability (Culhane et al. 2007 ). Most homeless adults, however, maintain a stable exit after a short period of homelessness (Culhane et al. 2007 ). The literature on adult homelessness points to the limitations of stratification and individual-level explanations. It suggests the usefulness of a more complex, situational explanation that emphasizes the interaction of resource issues with other life circumstances and, indirectly, with personal characteristics. Such an effort may help to explain most individuals' transitions into and out of homelessness (Sosin 2003) . This explanation notes the roles that key life events may play in homelessness (e.g., convergence of job loss, high medical expenses, and inadequate supportive relationships). It may also consider the interaction of less extreme resource problems with personal circumstances (e.g., conflicted relationships with family; Sosin 2003) .
Recent work by Dennis Culhane and colleagues (2007) , however, suggests that, for families, personal circumstances may have less bearing on the timing of shelter exits than policy and program factors. Culhane and associates' (2007) analysis, based on four states' administrative data and patterned after previous research involving single homeless adults (Kuhn and Culhane 1998) , attempts to understand the distinctions among short-term, episodically, and chronically homeless families. This research suggests that families with long shelter stays do not demonstrate more intensive service needs, disability, or unemployment than those with short shelter stays; however, at least one critique of the study (Bassuk 2007) notes that families' experiences may not be adequately captured in studies that use the same methodology with families as with adults. Information on use of inpatient psychiatric services and other measures available through administrative data sources are likely not sensitive to the nature of the mental health conditions that families contend with (e.g., depression and posttraumatic stress). Administrative data also may not capture such family circumstances as credit problems, children's needs, legal difficulties, and other issues. Family strengths, such as employment and employability, may also escape notice in administrative data sets but could potentially relate to homeless exit time. Whereas the study by Culhane and colleagues (2007) makes an important contribution to the understanding of different subgroups of homeless families, the results require corroboration and elaboration to fully capture the range of families' needs and the extent to which they relate to their homelessness experience (Karnas 2007) .
In fact, interest in developing a typology of homeless families provides the impetus for the work by Culhane and associates (2007) , as well as that by Debra Rog, C. Scott Holupka, and Lisa Patton (2007) . The major goal of such a classification system is to improve understanding of homeless families' characteristics, service needs, and interaction with human services systems. Another goal is to clarify how those features relate to the dynamics of shelter use. Understanding the factors that explain variations in shelter exits may inform improvements to the allocation of resources and expedite families' exit.
The current study is designed to extend this earlier work. It attempts to understand the extent to which individual-and family-level factors predict length of shelter stay. This study collected data directly from families at the point of exit from shelter. For families, exiting shelter is often synonymous with exiting an episode of literal homelessness, unlike for homeless adult individuals, for whom a shelter exit may not result in an exit from homelessness. The majority of families, when exiting emergency shelter, go to some type of housing arrangement, including doubled-up arrangements, market rate housing, subsidized housing, and transitional housing. Understanding the factors that relate to time in exit from emergency shelter is, therefore, relevant to study for families and will allow for more effective service matching at the front end of homelessness to families' needs and specific situations.
Study Design and Methods

Sample
Of the 278 families entering the six emergency family shelters in Worcester, Massachusetts, between November 2006 and November 2007, 91 percent (n p 253) consented to be contacted for interviews upon their exit. Families were identified through the shelters and the Central Massachusetts Housing Alliance, the local agency contracted by Massachusetts Department of Transitional Assistance (DTA) to provide housing search services to all homeless families. During the study period, five shelters contracted with the state's DTA and had criteria for determining a family's eligibility to receive shelter; the sixth shelter offers families community beds (i.e., not contracted through the DTA) and provides services similar to those offered by the DTA contract shelters. 1 During the study period, 184 families exited the six shelters and were eligible for the exit analysis. Of these families, 76 percent (n p 139) completed an exit interview, and administrative data provide exit dates for all of these families. As the respondent pool is primarily female and the analysis focuses on factors (such as mental health and substance abuse) that likely are sensitive to gender differences, the final sample for this analysis excludes the small number of father-only families (n p 6). Families that were asked to leave the shelter by staff (n p 12) also are excluded, as the interest in this analysis lies in factors that explain voluntary exits. The resulting sample is composed of 121 families. 2
Data Collection
Trained female interviewers conducted in-person interviews with mothers in the sampled families. Interviews generally took place in a private shelter office, in the family's new housing arrangement, or at the study's research office within the University of Massachusetts Medical School. Each interview took approximately 60-75 minutes. Interviews were conducted either 2 weeks prior to or 2 weeks following shelter exit. The interview protocol was modified in light of results from a pilot test conducted with six families. Spanish-language versions of the instrument were developed and administered by bilingual interviewers.
Participants received $20 per hour for their participation in the interviews. They also received provisions for transportation and child care. The study received approval from the University of Massachusetts Medical School Institutional Review Board.
Variables
The study's main dependent variable is the number of days in emergency shelter. Shelter entry and exit dates are obtained from the study participants. They are confirmed (or completed, in cases of missing dates) with data from the shelter and the Central Massachusetts Housing Alliance. For families with consecutive stays in multiple shelters (either in Worcester or in multiple areas), the number of days in a shelter stay is computed using the date of entry into the first shelter.
The interview included items on demographics, family composition, household income, and debt (i.e., housing-related debt, including back rent, back utilities, and money owed to housing authority; as well as other sources of debt, e.g., credit cards and cell phone bills), the mothers' education level, employment, health, mental health, experience of trauma, substance abuse, and criminal and legal involvement. Information was gathered on whether conflict occurred in the family's household before the current homeless episode, making it impossible to stay. Standardized measures are used for a number of these domains. A 6month residential history is assessed through the Residential Follow-Back Calendar (New Hampshire-Dartmouth Psychiatric Research Center 1995). Additional questions cover experiences with homelessness over the lifetime and during the 2 years prior to survey. Health functioning is assessed with four selected questions from the physical component summary (PCS) in the SF-8 Health Survey (Ware et al. 2001 ). The PCS is standardized, and scores range from zero to 100 (average is 50). Scores less than 40 (i.e., one standard deviation or more below the mean) are considered to fall within the clinical range.
Three measures of mental health status are used. The GAD-7, a sevenitem scale, screens for general anxiety disorder (Spitzer et al. 2006) . Scores between 10 and 14 represent moderate anxiety; scores of 15 or greater represent severe anxiety.
The Patient Health Questionnaire (PHQ-9) is a nine-item instrument that makes criteria-based diagnoses of depression (Spitzer et al. 1999) . Items in the questionnaire are concordant with the fourth edition of the Diagnostic and Statistical Manual of Mental Disorders (American Psychiatric Association 1994). Scores of 10-14 represent moderate depression, scores of 15-19 represent moderately severe depression, and scores of 20 or greater represent severe depression. Because the interviews were conducted in nonclinical, community-based settings, the interview did not include the ninth item, which concerns suicidal ideation (for this omission in other studies, see Kroenke and Spitzer [2002] ).
The Maternal Health-SF-8 Mental Component Summary (MCS; Ware et al. 2001 ) is derived from the four items measuring mental health functioning. Like the PCS, the MCS is standardized. Scores range from zero to 100. The average score is 50, and scores less than 40 (i.e., one standard deviation or more below the mean) are considered to fall within the clinical range. Also measured are the number of times a woman was hospitalized for psychiatric or emotional problems in her lifetime and whether she ever attempted suicide.
The TWEAK screening test (Chan et al. 1993; Russell 1994) , a fivequestion test originally designed to screen pregnant women for harmful drinking habits, is employed to screen for alcohol use. 3 Also used to screen for harmful drinking in general household samples (Chan et al. 1993) , the test is found to be highly predictive of alcohol abuse and dependence in racially mixed populations (Bradley et al. 1998; Cherpitel 1999 ). The maximum score on the test is 7 points; a total score of 2 or more on the test indicates harmful drinking and the need for further evaluation (O'Connor and Whaley 2003) . A version of the Drug Abuse Screening Test (DAST), the DAST-10, is a brief iteration of the 28-item DAST (Skinner 1982) . The DAST-10 is designed to identify drug-abuserelated problems in the year prior to interview (Cocco and Carey 1998; French et al. 2001 ). Scores of 3 or greater represent moderate or severe problems related to drug use.
Exposure to traumatic events is assessed using a four-item trauma index that is based on the Life Stressors Checklist-Revised (LSC-R) developed by Jessica Wolfe and colleagues (1996) . The test was adapted by the Homeless Families Study (Sacks et al., forthcoming) . The index consists of items measuring lifetime exposure, exposure as an adult, exposure as a child, and exposure within the 6 months prior to survey, to physical trauma and violence, sexual assault, and sexual abuse. Trauma symptom severity is measured with the Posttraumatic Symptom Severity Scale (PSS; Foa et al. 1997 ), a 17-item self-report instrument that assesses the three diagnostic criteria for post-traumatic stress disorder (PTSD), as well as the severity of the symptoms. Scores range from zero to 51; higher scores indicate more stress.
Families exiting shelter were also asked a series of questions about where they were going after exiting. These questions investigate housing type and location.
Analysis
Descriptive analyses provide a summary of the study population's characteristics. Ordinary least squares regression is used to regress selected independent variables on length of shelter stay. 4 Selection of the initial set of predictor variables is based on theory and findings from past research. Before the final selection of variables, the authors examined bivariate correlations and checked the variables for normality. When appropriate, the authors transformed highly skewed continuous variables into dichotomous measures (e.g., the number of mental health hospitalizations to a measure of whether the subject was ever hospitalized for mental health issues). To select the predictor variables for domains in which multiple factors (i.e., mental health, substance abuse, and trauma) could potentially be related to the outcome of interest, the authors use those predictors that are identified as most theoretically relevant based on the literature (Rog and Buckner 2007) . However, a number of sensitivity tests determined whether alternate measures of similar concepts (i.e., has a chronic or ongoing health problem vs. physical health summary score) have different effects on the dependent variable. The results are largely consistent across measures within the various domains.
The resulting set of predictors includes the specific shelter the family was staying in, mother's age, mother's race (nonwhite or white), mother's education level (high school diploma or general equivalency diploma [GED] and more than high school), number of children in the household under 18 years, whether there are other adults in the household, the SF-PCS score, MCS score, whether the mother reported a previous suicide attempt, whether the subject was previously hospitalized for mental health, reported past exposure to trauma, positive screen to the TWEAK, and the positive screen for the DAST-10. Additional predictors include the amount of housing-related debt; conflict in last household that made it impossible to stay; previous conviction, jail, or prison stay; previous homelessness; whether the head of household was employed for at least 1 year in the past; total household income in the 30 days prior to the interview; and whether the family has a housing subsidy.
Sensitivity tests were conducted before the final regression. Each category of variables (e.g., demographics) was regressed on the dependent variable, independent of the other measures. Results for these tests are similar to those for the full models.
Results
Sample Characteristics
The vast majority of sampled families are composed of single mothers and their children (table 1) . On average, sampled families are reported to include two children under the age of 18. Approximately 25 percent of the mothers report that they have a child who lives away from them. One-third (34 percent) of mothers are white, 40 percent are Hispanic, and 25 percent are black. Only 13 percent of mothers report that they are married, but 25 percent report that another adult lives in the household (these adults may be partners, siblings, or parents). Mothers, on average, were 30 years old at the time of the interview, and the majority reportedly has at least a high school diploma or GED. Most (95 percent) report that they have been employed in the past. The reported mean household income during the 30 days prior to the interview is $696. With respect to entitlements, 64 percent report that their families receive benefits from the Temporary Assistance for Needy Families program, and 94 percent report receiving food stamps. Only 17 percent of mothers report that they were employed just prior to entering shelter, and over a third (37 percent) report that they are unable to work. Sampled families are similar to those described in prior studies of homeless families in terms of mothers' average age, number and ages of children, percent that are members of minority groups, employment history, and income levels, though they reported a somewhat greater likelihood of having a GED or high school diploma (Rog and Buckner 2007) . Families are similar in terms of demographic factors (i.e., maternal age, family composition, racial composition) to housed low-income families headed by women in the same geographic area (Bassuk et al. 1996) .
The results suggest that most families (72 percent) lived with parents or doubled up (i.e., with friends or family) prior to entering the shelter. About half the population (47 percent) cites conflicts in their last household as a reason for their current homelessness, and about 50 percent report at least one prior episode of homelessness.
On average, mothers score in the healthy range on both the mental health (MCS) and health functioning scales (PCS; score of 50 or greater). More than half (64 percent), however, report experiencing physical or sexual abuse, and 34 percent report moderate or severe trauma symptoms. About a fourth of the mothers report that they attempted suicide at some point (23 percent), and a similar percentage (24 percent) reports a prior hospitalization for a mental health reason; 15 percent report both. Thirty-six percent of the mothers are reported to have moderate or severe depression, and 37 percent report moderate or severe anxiety. Fourteen percent report a low mental health functioning score. Of those mothers with one or more of these three mental health indicators, 48 percent report receiving mental health services while in shelter. Results from the TWEAK and DAST-10 assessments suggest that over one-third of mothers (36 percent) have positive screens for current alcohol (33 percent) or drug (16 percent) problems, and nearly a fourth (23 percent) of mothers report that they have a substance abuse contract with the shelter. A substance abuse contract is an agreement between the head of household and the shelter. The head of household agrees to abstain from substance use, but the contract is not a treatment plan, per se. There is substantial variation in the ways that shelters use such contracts. For example, shelters differ both in terms of which families participate in establishing a contract and in the extent to which the contrast encourages participation in treatment. None of the shelters uses a contract that mandates treatment. Only 5 percent of women with a positive drug or alcohol screen report receiving substance abuse services while in shelter.
Thirty-nine percent of mothers report that their families have legal problems, including housing-related legal problems (e.g., eviction, property damage), and other legal problems (e.g., bankruptcy, divorce, custody issues, and criminal charges); much smaller percentages report that they have a felony conviction (9 percent) or past incarceration spells (prison or jail; 11 percent). The vast majority of families (83 percent) report having had one or more debts upon shelter entrance. Participants indicate that these debts are the same amount at the time of their exit as at the time of shelter entrance. Over half (52 percent) report that they have housing debt; the average reported housing debt is $1,182. Mothers indicate that the top sources of debt include unpaid utilities, cable bills, and cell phone charges.
A sizable percentage of the sampled families reports that they exit to their own apartment with a housing subsidy (39 percent) or to a transitional housing program (33 percent). Smaller percentages report exiting to their own apartment without a housing subsidy (19 percent) or to a doubled-up situation, such as a parent's or partner's residence (8 percent). Very few families, less than 2 percent, report exiting to another arrangement such as a substance abuse treatment center or a mental health facility. 
Explaining Length of Shelter Stay
Table 2 displays data on the number of days families spend in shelter.
Overall, the average reported shelter stay for sampled families is a little more than 6 months (197.24 days), though there is wide variation by family. Eleven percent of the families report staying less than 2 months (59 days or fewer), whereas 20 percent report staying over 10 months (314 days or more), with nearly half of those (9 percent of the total sample) staying over a year. Because the lengths of shelter stays are subject to shelters' distinct policies and practices, either stated or unstated, it is important to understand how average stays vary across shelters. The results suggest that there are differences among the shelters, though the differences are not statistically significant. Two shelters, shelters E and F, are found to have average stays of about 4 months (about 120 days), whereas the average stay in shelter A is found to be longer than 8 months (258.16 days). Stays at the other three shelters are estimated to average between 6 and 7 months (174.75-221.77 days). Table 3 presents the results for the ordinary least squares equations modeling length of shelter stay for families that exited shelter. The model is estimated to explain 45 percent of the variance in the dependent variable. Among the families of mothers with a positive alcohol or drug screen in the 12 months prior to interview, shelter stays are estimated to be 85 days longer than the stays of families whose mother does not have a positive screen. Those who report leaving shelter with a housing subsidy are estimated to stay 66 days longer than those who exit without a subsidy. The results suggest that the number of children in the household is positively related to the length of shelter stay. Having another adult in the household is found to be negatively associated with the length of shelter stay. The findings suggest that age, race, education, current or historical measures of health and mental health, criminal history, conflict in the last household, monthly income, and whether one has a work history of a year or more are not statistically significant predictors of length of stay. 
Discussion
This study provides an important opportunity to understand the factors related to the length of stay in family shelters and adds to the literature in a number of ways. First, the study sample represents a census of families exiting shelter rather than a sample of convenience or a sample that has defined needs and is selected as part of an evaluation study. Second, the study focuses on needs and experiences of families as they exit shelter. Most of the literature on homeless families focuses either on pathways into homelessness or on housing, supports, and other factors associated with residential stability. Little research considers the factors associated with time spent in shelter and those that hinder or facilitate exit. Finally, this study builds on the work of Culhane and others (2007) by incorporating detailed and standardized measures of the range of needs and strengths that families have. These measures are included in order to examine the relationship of these variables to shelter length of stay.
Overall, the findings suggest that few individual-level variables have predictive value, alone or together. Interestingly, the two main predictors of shelter stay, having a positive alcohol or drug screen and exiting with a housing subsidy, seem to suggest that multiple forces are at work. Families headed by a mother with a positive alcohol or drug screen are found to stay statistically significantly longer (nearly 3 months longer) than those headed by mothers whose screen is not positive. There may be several explanations for this. Mothers who are using substances may be less able to find housing on their own and may not have family or friends willing to take them. It is also possible that shelter providers do not actively encourage a mother to exit until she is engaged in a treatment program. They may believe that the shelter stay provides an opportunity for families to get their needs met and to become stable before returning to their own housing.
The results concerning housing subsidies suggest the possibility that families hold out in shelter until a subsidy becomes available. About 42 percent of the families in the sample report that they exited shelter with a housing subsidy, and the majority (97 percent) moved to their own apartment (3 percent [n p 5] that had a subsidy chose to move to a doubled-up situation rather than an apartment with the subsidy). The estimates suggest that they exit, on average, nearly 2 months later than other sampled families. Anecdotal evidence provided to the authors by shelter workers suggests that families remain in shelter, and are often believed to enter shelter in the first place, in order to obtain a housing subsidy. Prior studies report that policies in some locales require a family to have an extended shelter stay before they will grant the family a housing subsidy (Wong et al. 1997) . The wait for housing subsidies can be quite substantial, however, and the costs of using shelters as holding places are high; the system incurs monetary costs, and the family incurs instability. In addition, using shelters in this way likely extends unnecessarily the length of stays for families that may have relatively few barriers to exit (Culhane et al. 2007 ). However, given the strong relationship between housing stability and having a subsidy (Wong et al. 1997; Shinn et al. 1998; Rog and Buckner 2007) , the financial cost of an extended shelter stay may be offset by savings realized through reductions in the rates of future homeless episodes (Wong et al. 1997) . Despite this, study results suggest the need for strategies that provide early housing support to families.
Other variables that are found to predict length of stay include the number of children in the household, the number of adults in the household, and the amount of housing debt. The number of children can provide a barrier to exiting shelter because it can be challenging to find affordable housing with the bedrooms needed for large families. This finding is consistent with earlier research (Wong et al. 1997) . The results suggest that the number of adults in a household can act as a protective factor. Prior research on residential stability also finds that, among families with incomes at or below 50 percent of the federal poverty level, having one or more other adults (in addition to the household head) helps keep the family in stable housing . It is possible that having another adult in the household contributes to income levels, thus improving the chances of a quick exit from shelter. Another adult may add tangible resources, such as child care or transportation, resources that may aid in job or housing search activities by the other adult. Other adults may also provide emotional support. All of these contributions may hasten the family's shelter exit. Alternatively, families with more than one adult in the household may be separated while in shelter; they may therefore look desperately for alternatives to shorten their shelter stays.
Finally, the results suggest that housing debt is negatively associated with the length of shelter stay, with longer stays observed among those families with less housing debt. This relationship is difficult to explain. It may represent families that have some type of subsidized housing and no source of income. Such conditions might make it necessary for these families to stay in shelter long enough to receive a subsidy.
What are the implications of these findings? First, much as it is difficult to predict which families will become homeless, it is difficult to predict which families will exit homelessness early and which will exit late. The results identify few individual-level predictors of shelter stay. Although families with substance use issues are an exception, the needs of families with long shelter stays are not found to be that distinct from the needs of families with shorter ones. This provides additional support for previous findings (Culhane et al. 2007) , which suggest that families with long stays do not demonstrate more intensive service needs, disability, or unemployment than those with shorter stays. The estimated relationship between subsidy receipt and length of stay suggests that families' length of time in shelter is less a function of their needs and characteristics than of resource factors.
Second, the observed relationship between substance use and shelter stay is consistent with prior work and warrants further study. In contrast to prior studies that measure the presence of substance use disorder, this study measures substance-use-related vulnerability and need for further evaluation. Although this measure lacks the specificity of other measures of disorder, it is likely to have more sensitivity, identifying both the range of individuals likely to have substance use disorders and those at risk for such disorders. Measures that examine risk of substance use and problem substance use correlate well with clinical measures and can predict relevant concerns that relate to functioning (Schmidt, Weisner, and Wiley 1998) .
Prior studies find that substance use among low-income women, and particularly those who are homeless, is associated with housing instability. Much like results in this study, those findings relate to difficulty exiting homelessness and to prolonged episodes of homelessness (Gregoire 1996; Zlotnick, Tam, and Robertson 2003) . One reason for the association between substance abuse and prolonged housing instability may be that homeless women's substance use often goes untreated (Zima et al. 1996; Robertson, Zlotnick, and Westerfelt 1997; Zerger 2002) . Among homeless women with a substance use disorder, only onethird report contact with any treatment services during the prior year (Zlotnick et al. 2003) . A critical step in helping this subgroup of women to exit homelessness may be the development of accessible and effective ways to provide them with treatment for problem alcohol and drug use.
Finally, the possibility that families wait to leave shelter until they receive housing subsidies raises an important question: how might one broaden the nature of housing resources available to families? The resources spent on each sheltered family are not inconsequential. In cities like New York, shelter costs far exceed the cost of housing (Spellman et al. 2010) . The current study's findings support the move by systems across the country to consider a broad range of supports for families, including shallow subsidies to time-limited subsidies, as well as other means of support, as a way to help families exit shelter (Rog and Buckner 2007) .
A few limitations in this study should be noted. First, the study interviewed families at the point of shelter exit, and any background or history variables were measured at that time. Some recall issues and the experience of being in shelter could influence the data provided, especially the reports of residential history and knowledge of services. Further, there are potential trade-offs involved in using measures for current status at exit rather than measures for status at shelter entry that may have limited the predictive power of some variables. Some of the study measures (e.g., mental health functioning) may be less predictive of length of stay than they would be if assessed at shelter entry. Other measures, such as substance use, may be more accurately assessed at or near the time of exit than at the time of entry, because honest responses at the beginning of a shelter stay might increase families' vulnerability. Despite this concern, however, many of the study's variables measure lifetime and historical events and therefore are not dependent on the timing of the interview. Finally, the number of families tracked is relatively small, although the number represents a year's census in one middle-sized city. To achieve statistical significance, predictor variables' relationship with the length of stay must be relatively strong.
In particular, if the sample includes a small subset of families with specific types of situations that affect their length of stay, the analyses are unlikely to recognize that group.
In summary, the current findings suggest that many of the factors previously found to relate to families' risk for homelessness (Shinn et al. 1998; Rog and Buckner 2007) do not predict duration of shelter stays. A positive substance abuse screen, however, is found to relate to the length of stay and warrants additional investigation. However, other individual-level factors are not statistically significant predictors of time to shelter exit for families. Although this study does not examine a range of program and policy factors, having a housing subsidy is estimated to be statistically significantly related to the length of time a family stays in shelter. The results of this study, bolstered by the strengths in measurement and sampling, add support to the finding that families' time in shelter likely has less to do with their constellation of needs and strengths than with the housing resources available. Efforts to broaden these resources therefore should be a priority at the local, state, and national levels.
